BACKGROUND: Good unaided distance visual acuity is now a realistic expectation following cataract surgery and intraocular lens (IOL) implantation. Near vision, however, still requires additional refractive power, usually in the form of reading glasses. Multiple optic (multifocal) IOLs are available which claim to allow good vision at a range of distances. It is unclear whether this benefit outweighs the optical compromises inherent in multifocal IOLs.
Adverse subjective visual phenomena, particularly haloes, or rings around lights, were more prevalent and more troublesome in participants with the multifocal IOL and there was evidence of reduced contrast sensitivity with the multifocal lenses. AUTHORS' CONCLUSIONS: Multifocal IOLs are effective at improving near vision relative to monofocal IOLs. Whether that improvement outweighs the adverse effects of multifocal IOLs will vary between patients. Motivation to achieve spectacle independence is likely to be the deciding factor. 
COMMENTS
This article is important because it compares the options of intraocular monofocal and multifocal lenses for cataract surgeries. The use of multifocal lenses has been an important advance for ophthalmological science. They improve the visual quality of many patients after cataract surgery. These multifocal lenses have the aim of resolving problems of low visual ability at both long and short distances. Intraocular monofocal lenses only resolve low visual ability at long distances. The results presented in the article are in accordance with the findings in our clinic. Multifocal intraocular lenses are an excellent option for decreasing the need for glasses after surgery, but patients complain about some functional disorders such as haloes or rings around lights, glare and photopsia. One important issue in assessing the success of the surgery relates to selection of patients who are in good condition to receive intraocular implantation of multifocal lenses. Intraocular lenses that can give clear vision at all distances with few adverse effects are still being developed. Patients should be informed about the possible limitations and unwanted effects, such as the presence of haloes around lights, photopsia and difficulties regarding intermediate vision. Even though the majority of these unwanted symptoms generally disappear, the success of this procedure depends on the patient's understanding of these possible problems and on his or her expectations.
